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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Patent Application of 

JOHNSEN el al Atty. Ref.: 3842-5 

Serial No. 09/714,956 Group: 2127 

Filed: November 20, 2000 Examiner: Nguyen, A. 

For: DISTRIBUTED ELECTRONIC DATA PROCESSING 

****** ***** 
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AUG 0 0 2004 

Assistant Commissioner for Patents - — 

Washington, DC 20231 ^- "• i^'^^r' . 

Sir: 

REQUEST TO RESCIND NOTICE OF 
ABANDONMENT AND CONTINGENT PETITION 

It is respectfully requested that the Notice of Abandonment mailed July 26, 2004 
in the captioned application be rescinded for the following reasons. 
08/05/2004 HALIll 00000003 141140 09714956 

01 FC:1460 130.00 W STATEMENT OF FACTS 

An Office Action was mailed for the captioned application on December 1, 2003. 
On March 1, 2004, the undersigned filed an Amendment and Amendment Transmittal via 
facsimile to 703-872-9306 (the USPTO central facsimile number). A copy of the March 
1, 2004 Amendment, transmittal and facsimile confirmation receipt are attached as 
Extubit 1 - 

On June 25, 2004, Examiner Nguyen telephoned the undersigned and indicated no 
response to the December 1, 2*003 Office Action had been received. At the Examiner's 
request, on the very same day the undersigned forwarded via facsimile a copy of the 
Amendment and Amendment u-ansmittal. See Exhibit 2. It is the undersigned's 
understanding that the Examiner confirmed with the undersigned's secretary that the June 
25, 2004 transmission of the documents of Exhibit 2 were received by the US Patent 
Office. 

liustaent date: OE/08/2006 CKHLQK 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: llsjoU 2 Serial/Patent # C^Rj^-i^ j 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



y 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



Treasury Check 



1. 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



1 M O 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: \I^Q/n^Q k\An^C^\.K^ 

SIGNATURE : ^q/V^( l^Q Lk^CKJ^)L^ '^^ 

OFFICE : ^^ ^Q yU4rlO<^ 



TITLE: 



PHONE: J5'4^-^^^-^2^^- 



************************************************************************* 

THIS SPACE RESBRS^D FOR EINANCffi/USE ONLY: 



APPROVED: 





DATE: 




Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM pro 1577 
(01/90) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



